Eddowes: Acute Lupus Erythematosus syphilitic, or recurrent streptococcic infection. In this case I think it may be syphilitic. There are nodules on the upper part of the leg, and the scars rather suggest syphilis. Has there been any antisyphilitic treatment?
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Mr. J. E. R. McDoNAGH: When I first saw the case the diagnosis of syphilis entered my mind, but I was aware that septic trouble and tuberculosis might give rise to a similar condition. The microscopical section would fit in with any one of these three diseases. To establish a correct diagnosis, it will be necessary to undertake further tests.
Major GRAY: The history in this case seems to me to suggest tuberculosis or septic infection rather than syphilis, because, so far as I can make out, the condition began with definite abscesses along the lymphatic tracts. There was one abscess over the internal malleolus, and another on the inner part of the thigh, both of which burst and discharged for a time. The present lesion apparently started from the abscess in the foot.
Captain C. H. MILLS: Was the technique of the Wassermann test employed in this case the original technique, or a modification ? In view of the fact that this patient has had three miscarriages, and that the scarring higher up the calf is very suggestive of previous gummatous ulceration, I think it might be well to administer a provocative injection of salvarsan, and twentyfour hours later take another Wassermann test, this time using the original method.
Dr. GRAHAM LITTLE (in reply): The Wassermann test in this case was performed by Dr. Alexander Fleming, who no doubt used his own modification of the original Wassermann test. (AMarch 16, 1916.) Acute Lupus Erythematosus, with Nodular Necrotic Cutaneous Tuberculides of Arms and Hands, Feet and Legs.
By ALFRED EDDOWES, M.D.
THE patient, a strong, well-developed woman, aged 27, with a good family history, was seized at the end of December last with great and sudden swelling of the face, and at the same time observed spots on her arms. Lately the swelling of the face has become less, but nodules have been noticed on the feet and legs.
DISCUSSION.
Dr. G. PERNET: I consider this is a case of acute lupus erythematosus d'emblVe, in which there is no albuminuria. I collected the records of nine cases in addition to my own, and only one out of the ten patients survived, notwithstanding various methods of treatment.' The small lesions on the arms and back of the hands come into the clinical picture of lupus erythematosus of the acute type. There is an acute onset, with swelling of the face, and I think these are very characteristic. Kaposi gave the name of erysipelas perstans faciei to the condition, though it had nothing to do with true erysipelas. The case which survived did well on quinine, and a recurrence again yielded to the drug. I think it should be tried in this case. Dr. Payne, of St. Thomas's Hospital, introduced quinine in the treatment of lupus erythematosus. I ask if there is albuminuria in this case. There was no albuminuria in the ten cases to which I have referred. The lupus erythematosus cases with albuminuria are in a different category.
The PRESIDENT: Does the exhibitor regard the eruption on the face as of the same nature as that on the extremities-i.e., are they both, in his opinion, of tuberculous origin ?
Dr. DUIDLEY CORBETT: I ask what was the state of the mouth for which Dr. Eddowes placed the patient in the dentist's hands. So far as I could see there is a considerable amount of pyorrhcea present which may be a contributory factor in the case.
Dr. H. G. ADAMSON: I think it is acute lupus erythematosus. I do not see any reason for calling the arm lesions tuberculides, nor are they necrotic. I think there is not much evidence that acute lupus erythematosus is tuberculous. The fatal cases I have seen died of pneumonia. I ask Dr. Pernet -what were the causes of death in the nine cases which he collected. I think the only treatment for acute lupus erythematosus is to keep the patient strictly in bed. I have seen cases get well when so treated.
Dr. PERNET: My patient with acute lupus erythematosus d'emblee died of -pneumonia, and this was also, the cause in some of the other cases I collected.
In my monograph on those cases I said I could not regard tuberculosis as the essential cause. I agree that an important indication in these cases is to keep the patient in bed; I assumed that that had been done.
Major GItAY: Some members may remember a case which I showed a little while ago.' It was extremely acute, many of the lesions actually having haemorrhagic bullae. Whilst that patient was under my observation, a period of about eighteen months, I think she had three attacks, the condition clearing up in the intervals between the attacks. The second was the most acute, and was complicated by pneumonia, from which she recovered. A slight pleurisy occurred in the third attack, which was milder. I do not remember what medicinal treatment was given, but I remember she was kept in bed.
Dr. EDDOWES (in reply): The lesions are both atrophic and necrotic. In answer to the President, whether "tuberculide " or not, I consider these nodules are the isolated lesions of erythematous lupus. As the patient had some bad teeth, I passed her on to the dentist. I have not found any lesions due to the disease in her mouth. She is getting better without rest in bed.
Twenty years ago I stated that the nodular necrotic cutaneous tuberculidethen often called " folliclis "-was in reality a well-marked isolated lesion of lupus erythematosus, but my view was rejected by several of the leading authorities, and I did not receive any articulate support. Nevertheless I have stuck to my point and reassert the statement with confidence, although the writers of textbooks do not yet see it. A question that awaits an answer is: If this eruption is due to tubercle in the system, why do we not see it oftener in cases of acute general tuberculosis ? I may be asked: If I am right in considering that these nodules are the same as lupus erythematosus, why does the face often escape when the nodules appear abundantly on the limbs ? My working theory is that the disease attacks the face especially and leaves scars behind because of preor co-existing seborrhcea and acne, or both. We have an analogy in lung abscess from tubercle-a double infection. (March 16, 1916.) Recurrent Syphilide simulating Reinfection. PATIENT, a male, aged 31. He first noticed the primary lesion on the under surface of the penis about May 20, 1915, six weeks after exposure. Upon his first attendance at the hospital three weeks later he exhibited an indurated sore somewhat larger than a sixpenny piece, and associated glandular enlargement of the specific type. He received four intravenous injections of " 606," and left the wards on July 10, attending the out-patient clinic ten days afterwards, when he received an intramuscular injection of mercury, and the chancre was
